
Health Insurance Portability & 
Accountability Act (HIPAA)

The Federal HIPAA (Health Insurance Portability and Accountability Act) Laws are to protect the confidentiality 
of your Health Information.  The law gives you the right to request certain restrictions on the disclosure of your 
information.

As permitted or required by State or Federal law, we may disclose your health information to law enforcement officials 
under certain limited circumstances.  We may be required to disclose to Federal or Military authorities health 
information necessary to complete an investigation related to public health or national security.

We may share your health information with those you tell us will be helping you with treatment, medications, test 
results or payment.  Please list anyone that will be involved in your medical care.
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The complete law is available to you. There is a copy in the lobby. If you would like a copy please ask the receptionist.      
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